MARYLAND STATE DEPARTMENT OF HEALTII 1 1 74 
2411 N. Charles Street, Baltimore ae 


2 CERTIFICATE OF DEATH Reg. Dist. No@22.2. 9A cure 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME), OF DECEASED: 
COUNTY iu - STATE 


= 
= 


information carefully. The correet age 


please write the causes of death clearly and legibly. 


COUNTY 
MARYLAND 
CITY (If outside ite, write RURAL and | LENGTH OF STAY CITY (if outsid ite litni rite Ri 
ns ae Gea ite, za is thle placa) gE Cf outside forporate litnits, wi “Che ae nearest town) 


a 
TOWN 3 Pore TOWN ian : cm 
@ TRSHEOHON On yc Pe i 
¢ c. 
STREET ADDRESS Cowans 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ae f | OF 9 
(Type or Print) Ane Jirantn Cinduinr DEATH mee 1997 


5. SEX 6. COLOR OR RACE | "WIDOWED, DIVORCE 9. AGE iast hirthday | Mon pie If under 24 brs, | 
; a onths.| Days | Hours | Min. 
Gpecity) ; am. I {FCC Y5~ ym (ee | one 


10a. USUAL OCCUPATICN (Give kind of work 
done during mgst of ing fe, even if retired) 


1. es (PLACE pata or foreign country) 12, Cimizen or WHAT 
LL, | WBE v1 


a) 
z oe /. it See awe 
=) E . FATHER'S NAME é 14. MOTHER'S MAIDEN NAME 7 
Bee iyeets Ming = Grtberresen = . 
2 5. Was Di eee Lies U.S. ARMED, ace 16. Soctan Spcuarrr No. | 7. INFORMANT AND .ADDRESS a 
Ss | commen Cami] deme Lube " fio 2 dnd 
eo 
18. MEDICAL CERTIFICATION IntRt TWEEN 
a Bi I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH LE Shear DeaTe 
Ey tmmedatecse ARTERIOSCLER OTIC HEART. L)s€Ase | Uuledlorld 
a ‘pp, pAntecedent cause(s) 
Lay Og Web, 0 
Zz oa Diveases or conditions, If amy, (1b). e--—aeeceeeeeenne ee rere —— Re ee Pa) 
Beg r giving rise to the above cause 
Z Ag , stating the underlying cause last @ 
< c]) po eee teen reer eee ee rere ns ntee renas nets nacneannniffee ne net none nneceeeeemenmeneny ya 
<a Il. OTHER SIGNIFICANT CONDITIONS 
3 " i d 
SE ol a Mabiere rion Chikabosle) 
| 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B t | Yes No) 
E & | “21 ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bidg., ete.) i 
oa HOMICIDE RY i 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While | 
r S INJURY m. | Work © At work J 
g = 
3 22. I hereby certify that I atténded the deceased from. VOY 42._., 199! Mev 27. 198%, that I last saw the deceased 
2 


and that death occurred at. A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


INV. CWesTER TOWN, MP. Nev 27, /951 
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23. BU. CREMATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2W..0.5¥. 


st oa OF DEATH: 2. ern tetas (HOME) OF Beaemitg sr 


OUNTY}- . 
Kent MARYLAND 1 t 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (Uf aaa corporate limits, write RURAL and it to 
OR___givo nearest town) (in, thia, piace) ra egos an ave nearest town) 
125 rtow life TOWN Chester 
HOSPITAL OR STREET f Tuna, locati 
INSTITUTION OR ip . 5 Cue a rae 
STREET ADDRESS ~~ UEC aa Sl Bible 
3. NAME OF idle) 4. DATE (Month) (Day) 
DECEASED x = S < 4 oF TTaap 2 E 
(Type or Print) : a DEATH = Poet 
6. ae OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 2. aa ta birthday | If under f year jifunder 24 hr. 
WIDOWED, DIVORCED, " Months day Hours | Min. 
colored (Specify) ak | | 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF ee on | i. PES (State or foreign aa | 12, Crttzen oF WHAT 


done during most of work\ng fife, even if retired) | INDUSTRY ant Countart 
Seves cy 


$40 Rae We welie 


13. FATHER’S NAME | 14, MOTHER'S: MAIDEN ater 


15. Was Decrasep Ever in US. ‘ARMED Foncest 16. SOCIAL SucunitY No. 17. INFORMANT AND apne 
(Yea, no, or unknown) i (it Spe ive war or dates of ao Samer 5 zs 
fe jeer! ite) ist i 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--l eat: af 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 


stating the underlying cause lant 
fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, : (e) yoo C 
SUICIDE OF pgice bt idg,, ete.) 4 = 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) merge OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY O At work 


22. I hereby certify thet I attended the deceased from. AY » 195Y.., to.df.2.2-%. 19.0 ¢ that I lest saw the decensed 
alive on. Leg): al, and that death occurred at.. M.. .m., from the causes and on the date stated above. 


SIGNAT' Cbs f Ahr se ie or titfe) DATE SIGNED 


33. BURIAL, CREMATION | DAVE entor — 3 NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) 
REMOVAL (Speeily) a ae te PLAS az 3 


DATE RECD BY LOCAL) fh PoRTMARS SIGN err Bae FUNERAL DIRECTOR ae 
REI t th Ly i] vot 
=f — pany Bre 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup) 


ply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH Lit 26 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH 


.« PLACE OF DEATH: 
COUNTY 


_ 


MARYLAND 


CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in ace) 
TOWN ah. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (Middle) (Last) 4. DATE Month) Di 
Ee a on (Month) (Day) la 
5 DEATH S2eger 2 19-67 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If und 
WIDOWED, DIVORCED, 4 S9b ”'| pronthe: i aye Houre| tin 
| FE. om. 


(Type or Print) 
(Specify) 
10h. KIND OF BUSINESS OR » BIRTHPLACE (State or foreign country) 12, Citizen or Wuar 
Inv’ x Country? Z 


ADDRESS 


= 


102, USUAL OCCUPATION (Give kind o! 
done guring most of working life, eve if 


f work 
tired) 


“Ts. FATHER’S NAME 14, MOTHER'S MAIDEN, NAME 


I5. Was Decrasep Ever In 
(Yea, no, or unknown) [se yes, 
jeervice) 


» ARMED FORCES? 


give war or dates of ADDRESS 


16. SocIAL SmcunITY No. | 17. INFO} 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause — MOM m4 CarelZs. ea ae 


503 
Q & Aantecedent cause(s) 
Diseases or conditions, if any, (b)--.. .... 


giving rive to the above cause 


/ 4 oe stating the underlying cause inat_ a Po el 
o . 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
ids. DATE OF eee MAJOR FINDINGS OF OPERATION 5 AUTOPSY 
Sree == | Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, | (City OR TOWN) COUNTY. 
SUICIDE age i OF _ office hidg., ete.) pe a > ( ) erates 
HOMICIDE Weer INJURY 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, | Work 0 At work — 


22. I hereby certify that I attended the deceased from.,... wary. /5, 19-5/.., to.. ann. , 195../, that I fast saw the deceased 


SYIIAY, 19,.92., and that death occurred ce from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


ea ye BY he} | Rig R’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 
11077 


y CERTIFICATE OF DEATH Reg. Dist. No 


“PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUN’ 
Kent MARYLAND Mary lan TY Kent 
CITY (if outside co: ite limits, write RURAL and | LENGTH OF STAY CITY (If outsid te limits, write Ri! L earen' 
OR. give nearest py s ke (in this place) OR nae oa . PEALaaG SVE ere 
TOWN ta iwlee fyr. TOWN 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR. ADDRESS = 
STREET ADDRESS 


(First) (Middle) (Last) | 4. DATE ‘Month) (Day) (Year) 


(Type or Print) Owe. uel g Beata VOY.  // »5/ 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, ] 8. DATE OF BIRTH 9. AGE last birthday | under I year {If under 24 bre, 
yts. 


WIDOWED, DIVORCED Month ; 
le ome Speeity) tog Dec. 23, 1906 see Aiea | 


pe ae OCCU eRe eee raed 10b. Wes, oF BUSINESS OR | I. BIRTHPLACE (State or foreign country) | 12, Crrizen op WHAT 
lone ing most of working life, even If retire Inpustr’ 3 2 x UNTRYT 
= ritish West Inares oe ; 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Sam Edwards Esther Gee 0ge 


—_—_ vamuel Eduagds ________ 

15. Was DecRASED Ever IN U.S. ARMED Forces? } 16. SociaL SmcurirY No. 17. INFORMANT AND A 

OM SAR BW levies  Saerot | Yasvirat £ecoRDS - Kerry Goren AWNES Hosp 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


Immediate cause @.--. CONGESTIVE F HEART FA be YEE 
Antecedent cause(s) KHEVIMATIC HEART LISEAsE 


Diseasee or conditions, if any, (b)... 
kiving rise to the above cause 
atating the underlying cause last, 
fc) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


HIG’ 
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ADING INK. Supply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— 
Yeo No 
21. ACCIDENT Gpeelfy) PLAGE (Home, farm, factory, street, (ITY OR TOWN) COUNTY. STATE) 
SUICIDE OF ~ office bldg., ete.) . : = : a \ yi 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HoW DID INJURY OCCUR? 
0. Pi While at Not Whilo 
INJURY. nm Work O At work 


28 


ally important. P: 


: 1993: to. ., that I last saw the deceased 
alive on Ah o7./., and that death occurred sa from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDR! DATE SIGNED 


CHESTERIOWN, AD Nov tt, (9S 


23. BURIAL, CREMATION | DATL THEREOF LOGATION (City, town, or county) (State) 
Re MOVAL( (Sp » 


ity) wb 7) A 
Wr Bel 
] 


is especi 


PLEASE WRITE PLAINLY, WITH 


2) 


ion carefully, The correct age 


& MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAIN: WITH UNFADING INK. 


VS. A15 


item of informati 
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ply every 


Sup 


LY, 


please 


ysicians: 


d legibly. 


e causes of death clearly an: 


cially important. Ph: 


ite th 
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is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 11028 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Diet, New ee 


7 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Kent MARYLAND. aryland 
Be ae outside coment limits, write RURAL and beset OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
ive earen' yw is 
enearet tows) Rock Hall 18° years Town Nock Hall 
HOSEA OR STREET Tf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Ba Gap (First) ‘(Gliddley (Last) | 4. Gee (Month) (Day) (Year) 
Cee rin) SEM JAMES STEPHEN GENMILL DEATH il 20 Ol 


Ifunder 1 year 


Ir under 24 hra, 
Months| Days 


5. SEX _ 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Inst hirthday 
WIDO’ aee| Min. 


OWED, DIVORCED, 
ab W Gpecily april 6,106 89 yrs. 
10s, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusiNess on | U1. DIRTHPLAGH (State or foreign country) 
done durit ie ws hi life, even if retired) | INDUSTRY | 
mS ?Shet Store | __ maryland —___— 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


James wenmill | sarah Freeland 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT 


ink n0, or unknown) | ae vee war or dates of 3 ar i 


22, Citizen or Wiat 
Country? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING AG hee Spe enyren aren 
Faswedila avenue «@Cerebral hemmmrhage. (Probable) |_210 minute 


/ x Antecedent cause(s) 


Diseases or conditions, if any, (1b) ——---.--reeeeeoe nace tee oan nennnecnenensnceevacicnasncnoscnascooennnstsonnrerate ee ee eer orien | perrees 
5] giving rise to the above cause 
stating tho underlying cause last, 


H. OTHER SIGNIFICANT CONDITIO’ o 
Conditions contrihuting to the death but 


not 

related to the disease or condition causing death, GATrcinoma enis, rreputjal area (Several bionths 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) aS OCCURRED HOW DID INJURY OCCUR? 

OF | es at Not While | 

INJURY Oo At work 


22. I hereby certify that I attended the deceased from. AAAKASAMORARBNARMALAL ARAM, that I last saw the deceased 


alive o1 SAXK, and that death occurred at............ 9.:.0OGAMrom the causes and on the date stated above, 
SIGNATURE (Degree or titie) Chest a a DATE SIGNED 
p10) estertown, im 

Robert Pink 11/20/51 


23. BURIAL, AL DATE | NAME OF 


af v3 ls 


SC’D BY es REGASTRAR'S SIGNATU. 
DakG. “ 23 /. Sl - A 4, 


CEMETERY QR CREMATOH a (Gity, town, or 0. (State) 


— 
24. EDNERAL DIREGTOR ADDRESS 
| iia ie mh 
7 - L 


information carefully. The correct age 


ite the causes of death clearly and legibly. 


Wr 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


. Physicians: please 


is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH L139 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2 USIAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND Al ary daa od. Kone 
LENGTH OF STAY CITY (i outside cofporate limita, writg RURAL and give nearest town) 
i sie ine yee 
TOWN 4 


(Middle) 


nN 


- su DEATH: 
COUN’ 


CITY (If outside corporate Iii 
OR___givo nearest town) 
TOWN 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE |} 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speclty) 


Tfunder I year |If under 24 hre. 
si| Bays [our Min, 


yrs. 


ee hee ef AS EO iia oor a Kinp oF BusINgss OR ; 11, BIRTHPLACE (State or foreign country) | 1h Cre or Wuat 
joni most of working life, evon If retir ug x ’ KC /) "2 OUNTR’ 
pa bere x ey ate SAS — SS if usd 
13. THER'S NAME \ 14. MOTHER'S MAIDEN NAME 
— ‘ 
al ale da?) ) was Way | JA we 2's 
15. Was Decrasko Ever In U.S. ARMED Forces? DRE 


nS se SUEIAE SECURITY No. | 17. INFORMANT AND ADDRESS 
ym k 


(Yes, Conair or uaknews) (It yes, give wer or dates of 
, v jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Immediate cause 


608 X Antecedent cause(s) 


Diseasea or conditions, If any, 
giving rise to the above cause 
auae the underlying cause | last 

(©), 
N. OTHER SIGNIFICANT CONDITIONS UNS we 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


iis. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION la SF POG 30. AUTOPSY? 
Shay Se eae Wasa: met Oarge Yea No@ 


21. ACCIDENT Specify) V PLACE (Home, farm, factéry, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rat bldg., ete.) : 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED TIOW DID INJURY OCCUR? 
leat Not Whilo 
INJURY Work O At work 0 


. Thereby certify that I attended the deceased from(07.0 Ban. 19. $2, to. Vevey 19\52., that I last saw the deceased 


alive on.../2: (a asco} 3). ., and that death occurred at.. g. Sp ™., a the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


‘AL, CREMATION ltov.3 Se ost a E OF CEMETERY 0! bhi tial 
Torw Sehr (col) C 


3. 
REMOVAL ¢ (Speelty) 30 


ku STRAR'S te TURE 
Awd 


24. FUNERAL | DIRECTOR - _ ADDRESS _ 
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jtem of information carefully. The 


MARGIN RESERVED FOR BINDING 


correct ag 


\ 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ae ol 
CERTIFICATE OF DEATH Reg. Dist. No.... 
. PLACE OF DEATH: 2. USUAL RI 
COUNTY een. STATE 
Kay trenaree 0) fre py La bl RURAL oe | pe a es 


HOSPITAL OR STREET ; 
INSTITUTION OR ADDRESS Qf rural, give iocation) 


STREET ADDRESS 


3. NAME OF (Firet) (Middiey (Last) |“ 8 DATE (Month) (ay) (Year) 
Of/NWE. DEATH ‘ov, Ao 1957 
é any ACE | ‘eGipowiy oon [*3 &. ge ina BIRTH 9. AGB lest birthday | If under 1 funder 24 bra, 


DIVORCED, 4-/943 ¥3 a: aaa aye ae Min. 


eaae) 
30a, USUAL OCCUPATION (Give kind,of non 10b. Kinp or Business on = ke (PLACE (State or foreign country) 12, Crnzen or Wart 
done during m orking life, evon if rétired) | INDUSTRY h fq Country? 


4ST, 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SEcuRITY NO. | 17. INFORMANT ay “ADDRESS >> 5 
-( fade Teil drd, 


13. FATHER’S NAME 


(Yea, no, or unknown) | (It yee, give war or dates of 
jeervice) 


18. MEDICAL eed 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
Immediate cause Wack: 


42 \Kar Antecedent cause(s) aa 
Diseases or conditions, ifany,  (b).—..5 : 
giving rise to the above causa 
g2 


 atating the underlying cause tart, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 


No 
21. ACCIDENT Specif; PLACE (Home, ame fact atreet, | CITY OR TOWN 
aerdipe Specify) OF office bidg. ets.) tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY f - 
TIME (Month) (Day) (Year) (Hour) | wu bad ae eS 28) | HOW DID INJURY OCCUR? 


ie at 
INJURY Work 0 


<f . . 
alive onArgl.2 ke ..m., from the causes and on the date stated are. 
SIGNATURE (Deg H 


E OF CEMETERY 0) 


a) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet 


LIL&! 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noad.. 


“I. BEACE OF DEATH 2. USUAL RESIDENCE (1OME) OF DECEASED: 
Kent 2 MARYLAND g Kent 
See i outside spon limita, write RURAL and nsf OF eed aes dr vulde‘e corporate limits, write RURAL and give nearest town) 
ve nearest to este ss Jace} Rate * 
Town” eh rtown AAT Peo Pow Chestertown 
HOSPITAL OR STREET Qf rural, give Tocation) 
INSTITUTION OR 7 4 2. Sayo0n Anne Co. Hos fisDDREss ~no see d 
STREET ADDRESS! 21) L vueen Anne Co. Hospié A Calvert . 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED Wat 4 OF » So 7a57T 
(Type or Print) Pattie DEATH NOVe 8,10 19 
6. SEX 6. COLOR OR RACE TWibOWeb. DIVORCED 9. AGE last birthday oan J year {If under 24 bra. 
= Fr c ‘ontl Hi l= 
Female colored (Specify) thn rr Ce va | fours | Min. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF or foreign country) 12, Crtzen oF Wi 
dons ditag masts of forking life, evon if retired) | INDUSTRY n Anne Co. Ma | Co ia 
13. FATHER'S SAE ia iOTHES ‘MAIDEN NAME 
Unknown | Unknovwn 
15. Was Deceasep Ever In U.S. Anuep Forces? | 16. SociaL eae No. 17, INFORMANT AND ADDRESS nee Co Ve. 


(Yes, Ro, or unknown) 1S (it don eked or dates of /2 


4~-T2-5583 Catt herine Moore. = 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--- Malnutn hen, Dehyarot on 
Lb Antecedent cause(s) ae Hrstory of Licbetes Mel tas 


Diseanes or Seq atuceey i 2%: 
giving rive to the above ¢: 
stating the underlying cause | exter sc last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ly p0sCa Chve lUWbercHios1s tes 


ted to the disease or condition causing death, 


bt 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY A 
~—“TIME (Month) (Day) (Year) (Hour) ea OCCURRED HOW DID INJURY OCCUR? 
- While at Not While 
q INJURY m Work O At work 


is especi 


alive on... Z: . lp v 19s0/, and that death occurred at... LE a .m., from the causes and on the date stated above. 
SIGNATURE A DATE SIGNED 
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Willis Wells - Chesterto¥i™™y , 
»_Will , Ma, 
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ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH A a 
2411 N. Charles Street, Baltimore 1182 


Z CERTIFICATE OF DEATH Reg. Dist. No... hr. PP cane 
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1. PLACE OF DEATH- 2%. USUAL RESIDENCE SHOME) OF DECEASED- 
COUNTY STATE COUNTY 
4, MARYLAND 
CITY (it ouside corporate limite, writg-RURAL and | LENGTH OF STAY i i RAL and give nearest town) 
OR givo nearest i lace) OR 
TOWN = 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 53 Chased sx% - 
3. NAME OF Ciirst) Middle) (Last) *. DATE (Month) (Day) Year) 
DECEASED OF 
(Type or Print) RT Morrow KERICE RK | DEATH duet: eZ 198/ 
. SE 6. COLOR OR RACE l 7 eats MARRIED: | 8. DATE OF BIRTH 9. AGE leat bitsy | Ut under 1 year [it uader 24 brs, 
OED, DILOROED, ont! ours | Min, 
jn Colreeck (Speclty) 23,1850 ZO xm. sale | 
10a. USUAL OCCUPATION (Give kind of work | 10b, King or BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12, CITIZEN or WHat 
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"S NAMB | id. MOTHER'S MALDEN NAME 
bd. 20 Mae — Aker Wattle 


15. Was Dgceasep Ever In U.S. Anep Forces? | 16. SoctaL Smcunity No. 17, INFORMA 
(Yea, no, oF | ewe 
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13. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. 


20) / Antecedent cause(s) 


Diseases or conditiona, if any, (b).— 
giving rise to the above cause 
AU a_ stating the underlying cause Last, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH = j. | (53. 
2411 N. Charles Street, Baltimore 


Y CERTIFICATE OF DEATH Reg. Dist. No... 25.2. 


“1. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outside, rate limite, write RURAL and | LENGTH OF STAY 
OB oy te me A Va Sp ip z ) 


HOSPITAL OR ; STREET 
INSTITUTION OR, . ADDRESS 
STREET ADDRESS led. 
3. NAME OF First (Middle) — 4. DATE (Month) (Day) (Year) 
e He 


DECEASED rE 
— DEATH 19.57 
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15. Was Deceasep Ever IN U.S. ARMED Fost 16. SoctaL Sucunity No. 17. IN) MANT, ADDRESS 
(Yea, no, or a ete rerren as Jc At 

18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.-CAAtt Nard AGA. 
[$7 y; se et oe cause(s) ate L—. ¥f 


leeages or conditiona, If any, 
giving riae to the above cause 
y) stating the underlying cause last 
fe) 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


mm: oe (Specify) 1e } {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE NJURY = — 


IME (Month) (Day) (Year) (Hour) | Ruse OCCUR, HOW DID INJURY OCCUR? 
INJURY ee m,_| Work aa 


(abl toF4t2. 12... 1947, that I last saw the deceased 
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alive onZéZ. wiasey UD ref ont m., from the causes and on the date stated above. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH i 144 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH Reg. Dist. No. 921.2 an 


ne a 
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3. NAME OF ; Gliddle) Cast) 4 DATE ‘Month 

DECEASED fz U eC RR ) ak @ay) ie 

(Type or Print) aA ec Dear cy 19Sf 
B. SEX 6. COLOR OR RACE | 7, SINGL, i MARRIED) fe yirthday | If wader Bent [unde 24th. 
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12, CIvizBN OF WHAT 
COUNTRY? U 
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a a / Lat 
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yes, give war or dates of 
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15. Was Decrasep Even 
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18. So 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 


Immediate cause (ae AAC mantiong 
)99,& antecedent cause(s : . 
Te es Primary site unknown 


giving rise to the above cause 
a Te stating the underlying cause last 


@), 
“Ti. OTHER SIGNIFICANT CONDITIONS a, ne, a 
Conditions contributing to the death hut not oslady 2 ET 
falated to the disease of condition causing death. © /? Aan Usen othe Aad 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE. ON | 20, AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


(11-27-51 ams) = 


UICID) : OF patie blde., ete.) 
HOMICIDE INJURY : 
TIME (Sfonthy (Day) (Year) (Hout) / INJURY OCCURRED | HOW DID INJURY OCCUR? 
F Ne at Not While 
INJURY ‘Work At work 
22. I hereby certify that I attended the deceased trom. .0.°4:5, 1932. On PP ts 19.97 that I last saw the deceased 
wioeZ., and that deatl ee at... _ a rom the causes and on ie date stated above. 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 1! $5 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg. Dist. No....221.0. ed. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 01 


‘ 
MARYLAND 

CITY (If outside corporate ti: FRA! d 

OR give nearest townh R rs and give nearest towa) 

TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF rt 4. DATE 

DECEASED ae (Month) 
(Type or Print) DEATH / 

7, SINGLE, MARRIED, 3 day | {funder t year jit under 24 hre 

WIDOWED, DIVORCED, 4 
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mation carefully. The corre 


10a. USUAL OCCUPATION {Give kind of work 
done during m rking fife, even If retired) 


is wiles M 
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15. Was Deceasep Ever In U.S. ARMED ort 16, SociaL SucuritY No. T 
(Yes, no, or yminown) ja yee. give way, oF of ome 
" jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of info: 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Le0. / Antecedent cause(s) 
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stating the underlying cause fast 
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Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


WITH UNFADING INK. 


SUICIDE OF office bidg., etc.’ 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
oF 3 While at Not While 
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ally important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY 

OR ___glvo nearest to (in this place) OR 
TOWN 

HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


|. NAME OF 
DECEASED 
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id legibly. 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. Coronary Le Oren beers : (¢ 


20 [a Antecedent cause(s) 
¢ © Dipeasca or conditions, if any, (b).......... 
giving rise to the above cause 
fy 1 atating the underlying cause iaat_ 
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Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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4 ul that death occurred it ZO 2 
(Degree or title) ADDRESS 


PLEASE WRITE PLAINLY, 


